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Regarding a complaint by {Person making the complaint): .ﬁ ET 5/ JoHNS D "/
Against {litility name): / é CPLES Q’GS
. f —
As ta {Reason for complaint) ﬁ VERLHARGING 2 ESTIMATED BILLS

in (4O AGE IHinais.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My maiing address s 357 3647 1, LU ST CHicACe L Locy
The service address that | am complaining about is ShrsE HAs ApoveE

My home telephane is . (773 §2(-3§42

Between B:30 AM. and 5:00 P.M. weekdays, | can be reached at (773 §2( -3 942

(Full name of utility company) p EOPLES éﬁs (respandent) is a public utility and is subject

to the provisions of the lltingis Public Utilities Act.

In the space below. list the specific section of the law, Commission rule(s). or utility tariffs that you think is invalved with your camplaint.

f
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Have you contacted the Consumer Services Division of the Hlingis Commerce Commission about your complaint? [uA Yes D No

Has your complaint filed with that office heen closed? - [ 1Yes [Ato




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with yaur complaint. Lse an
extra sheet of paper if needed.
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Please clearly state what you want the Enmmlssmn doin this case:
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Date: 7»—- Of— 9\ o g\ Comgplainant’s Signature / %[)) /?g\/vwn,,

{Month, day, year)

If an attarney will represent you, please give the attorney's name, address, and telephane number.

You need to file the ariginal with the Commissian. Also. provide ane capy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

} 6 Q7L7L V ; i (4] k']\ Sono first heing duly sworn, say that | have read the above petition and know what it says.

The contents of this patition are true to the best of my knawledge.

ROSIEMAEPORD
NOTARY PUBLIC STATE OF ILLINOES

(Signature) | MY COMMISSICHS EXP. SEPT. 1,2003

NotaryPublic, lllmms

NOTE:  Failure to answer aH of the questions un this form may result in this form being returned without processing. If you have questions, please call
the caunselor in the Consumer Services Division that handled your informal camplaint.
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